This article explores the role of abuser substance abuse in 552 cases of substantiated elder abuse in Illinois. When the abuser was identified as having a substance abuse (SA) problem, the type of elder abuse substantiated was more likely to involve either physical or emotional abuse than neglect or financial exploitation. Abusers with SA problems were more frequently men and children of their victims, and less likely to be caregivers. Abuser SA was associated with victim SA. Cases involving abusers with SA problems were more likely to be evaluated by case workers as having a high potential risk for future abuse. Elder abuser case workers should be trained to identify both victim and abuser SA and appropriate intervention strategies.
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This is an extension of our previously published article (Neale, Hwalek, Stahl, & Quinn, 1996) . The Illinois elder abuse program is unusual in its comprehensive approach to the assessment and documentation of reported cases of abuse and its extensive data monitoring system. In our first article, we described the statewide program and management information system and reported preliminary findings describing the victims, abusers, their situations, and preliminary outcomes of intervention. This report focuses on the role of the abuser's substance abuse in elder abuse and its relationship to the type of abuse substantiated and the risk of future abuse.
The professional literature has reported on elder abuse research since the late 1970s (Block & Sinnott, 1979; Hickey & Douglass, 1981; Lau & Kosberg, 1979; Steinmetz, 1981) . It is now accepted by the adult protective services and research communities that elder abuse is a significant problem in our society (Pillemer & Finkelhor, 1988; Tatara, 1989) , and that it can take many forms, including abuse, neglect and financial exploitation (Fulmer & Cahill, 1984; Hudson, 1989; Neale et al., 1996; . Research demonstrates that elder abuse victims reported to statewide programs are likely to be frail elderly persons with limited incomes, and that elder abuse, neglect, and exploitation are present in all ethnic groups (SPEC Associates, 1986; Wolf, 1986) .
Although most research on elder abuse has focused on describing characteristics of the victim or the victim's situation, or both, some published literature also exists describing characteristics of abusers (Block & Sinnott, 1979; Douglass & Hickey, 1983; Lau & Kosberg, 1979; O'Malley, Segars, Perez, Mitchell, & Kneupfel, 1979; Pritchard, 1993; Wolf, 1986) . Typically, abusers are described as middle-aged adult children or other relatives of the victim. Often, the abuser is also the caregiver to the victim. Several studies have isolated financial dependency on the victim as characteristic of abusers Wolf, Godkin, & Pillemer, 1984) . Others have pointed to the possible role of substance abuse in elder abuse. Studies of the perceptions of professionals and paraprofessionals have reported that substance abuse is frequently believed to be associated with elder abuse (Chance, 1987; Douglass, Hickey, & Noel, 1980; Jacobs & Dentel, 1984; McLaughlin, Nickell, & Gill, 1980; O'Malley et al., 1979) . Retrospective case studies have also noted the connection between these two social problems (Lau & Kosberg, 1979) . More recently, case-control studies have suggested that substance abuse is linked with elder abuse (Anetzberger, Korbin, & Austin, 1994; Godkin, Wolf, & Pillemer, 1989) .
This article explores the role of abuser substance abuse as a risk factor in elder abuse within the State of Illinois adult protective services (APS) program. It examines the problem of substance abuse as: (a) a risk factor predicting the presence of different types of elder abuse, (b) a factor related to the severity of elder abuse, and (c) a variable related to change in the risk for future abuse.
Methods

Sample
The data for this study are from the statewide management information system, called Abuse, Neglect and Exploitation Tracking System (ANETS) and from the case files of elder abuse victims reported to the APS program. A description of the program and the comprehensive database are described in Neale et al. (1996) . ANETS includes information about the report source, demographic and psychosocial information about the victim and abuser, victim and abuser barriers to self-sufficiency, types of abuse reported and substantiated, assessment of risk for future abuse, length of time the case was open, and reason for case closure.
The study sample consisted of 2,577 cases of elder abuse, neglect, or exploitation in noninstitutional settings that were substantiated from 3,727 reports made to 39 elder abuse agencies during the first 26 months of the program (between October 1989 and December 1991). The subset of 552 substantiated reports of abuse (21%) that were closed by March of 1992 were the focus of this study. Greater detail on data collection procedures are described in Neale et al. (1996) . Neale et al. (1996) described the comprehensive list of variables available in the database. This study focuses on the association of substance abuse in substantiated elder abuse. The key variables are substantiation of abuse, neglect, or exploitation (ANE), case worker assessment of the risk for future ANE, and substance abuse and functional barriers of both the victim and abuser.
Measures
Substantiation of ANE is a clinical decision made by the elder abuse worker, usually in conjunction with the program supervisor, verifying the report of ANE. As in most APS systems, the presence or absence of elder abuse is a clinical judgment made by trained and certified elder abuse workers. The certification training provided to elder abuse workers in this program is described in Neale et al. (1996) . After detailed investigation of a report of ANE, the case worker concludes whether or not abuse, neglect, or exploitation is present. The substantiation decision is based on a preponderance-of-evidence standard and must be based on credible, documented evidence. All reports of abuse that case workers believe are substantiated are reviewed by the supervisor for concurrence.
Risk for future abuse was measured from a client risk assessment form developed by the state of Florida's APS system, which established content validity and inter-rater reliability using elder abuse case workers viewing videotaped case scenarios.
There are 23 factors assessed with the Risk of Future Abuse instrument, organized into five major categories. As a whole, the instrument provides a measure of risk, including most elements of the victim's situation that have been described in the literature as important risk indicators. The first category is client factors, such as age, sex, physical health and functional abilities, mental and emotional health, substance abuse or other special problems, and income and financial resources. The second category is environmental factors, such as the structural soundness of the home, appropriateness of the environment to the client, and cleanliness of the residence. The third category is transportation and support services, including the availability, accessibility, and reliability of services, and the adequacy of formal or informal support networks. The fourth category involves current and historical factors, such as the severity of physical or psychological abuse, the frequency and severity of financial exploitation, the severity of neglect, the quality and consistency of care, and any previous history of violence, abuse, neglect, or exploitation. The fifth category is perpetrator factors, including the abuser's access to the client, his or her situational stress and response to home crises, the abuser's physical, mental, and emotional health or control, perpetrator-victim dynamics that contribute to risk, cooperation of the abuser with the investigation, the abuser's financial resources and dependency on the client, abuser substance abuse and other special problems. Refer to Neale et al. (1996) for greater detail.
At intake, every three months after substantiation, and at case closure, the worker rates the victim's level of risk on each of the 23 factors. Scoring on each of the 23 risk factors ranges from 1 (no/low risk) to 3 (high risk). For each factor, the meaning of no/low risk, intermediate risk, and high risk are defined within the context of the factor. The definitions of the risk levels for each of the risk factors are provided in Neale etal. (1996) .
Substance Abuse and Other Functional Barriers. -Substance abuse is one of several functional barriers that the worker can indicate is present in the abuser. Like making the substantiation decision, identification of substance abuse and other barriers to selfsufficiency is the social worker's clinical judgment based on the preponderance of evidence gathered during the first 30 days of the investigation. The statewide data collection system encourages the social worker to assess the presence of substance abuse in both the victim and the abuser by including it as one of several possible barriers listed on the investigation report. When the worker submits data to ANETS, the option is available to record up to five of the following barriers that describe the client or the abuser or both: (a) no barriers, (b) probable Alzheimer's disease, (c) hearing problems, (d) vision problems, (e) speech problems, (f) disorientation, (g) nonambulation, (h) functional impairment, (i) functional illiteracy, (j) financial dependency, (k) substance abuse, (I) other mental illness, and (m) other functional limitations.
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Characteristics of Victims and Abusers
Table 1 portrays characteristics and barriers to self-sufficiency of the victims of substantiated abuse. As the table shows, victims were most often reported to the elder abuse program by social workers (23%) followed by "others" such as friends, ministers, bankers, and so on (13%). Most victims were women (73%), with a mean age of 77 years (minimum = 60, maximum = 99 years; sex and age data not shown). Additionally, most victims were Caucasian (73%), widowed (54%), and living in their own homes (76%). Only about one-quarter lived alone (26%). The remainder lived either with children (27%), spouses (19%), both spouse and children (6%), or others (23%).
About one-quarter of the victims (24%) were reported to have no barriers to self-sufficiency. Among victims with barriers, the most prevalent types were functional impairment (36%), disorientation (19%), nonambulation (18%), hearing problems (17%), and vision problems (17%). Other barriers were present in fewer than 10% of the victims. Substance abuse was identified in 4% of the victims. Table 2 shows characteristics and barriers to selfsufficiency of the abusers. Among the 552 cases, there were 674 substantiated abusers. Most frequently, the situations of the victims involved one or more abusers who were the children (39%), spouses (14%), or some other relative (e.g., sibling, in-law, cousin, etc.) of the victim (24%). Abusers were somewhat more likely to be men (54%) than women (46%). Abusers had a mean age of 47 years (age data not shown).
As with the victims, the abusers were most likely to be Caucasian (68%). In almost all situations (93%), the abuser did not have a formal legal relationship to the victims (e.g., power of attorney, guardian, or payee) at the time of the report. Sixty percent of the abusers lived with their victims (data not shown). Fifty-two percent of the abusers were also caregivers to the victims; 43% were informal caregivers, and 9% were paid caregivers. Over half of the abusers (54%) had no barriers to self-sufficiency. The most common abuser barrier was substance abuse (13%). This was followed closely by the abusers' financial dependence upon the victims (12%). Other barriers were present in 5% or less of the abusers.
Abuser Substance Abuse
To begin to understand elder abuse situations involving abuser substance abuse (SA), comparisons were made between substantiated cases identified as involving an abuser with a SA problem, and other cases of abuse in which substance abuse was not detected. Chi-square analyses were performed for the most prevalent types of elder abuse, comparing cases with at least one abuser with a SA problem with abusers without an identified SA problem. Table 3 shows the results of these comparisons. As the data indicate, when the abuser is identified as having a SA Note. N = 552. "Percents do not total 100 because more than one barrier can be checked. problem, elder abuse was more likely to involve physical abuse or emotional abuse (p < .001). Passive neglect cases were more likely to involve abusers who were not substance abusers (p < .001). There was not a significant relationship between financial exploitation and SA of the abuser.
Substance abusing abusers and their nonabusing counterparts were compared on demographic characteristics and victims' identified SA. As Table 4 shows, abusers with SA problems were more frequently men and children of their victims (p < .001 for both comparisons). They were less likely to be caregivers (paid or nonpaid; p < .001). When the abuser had a SA problem, the victim was also likely to be a substance abuser (p < .001). Abusers with SA problems were about the same age (mean age = 48) as those without identified SA problems (mean age = 49; t = .79; ns). 
Abuser Substance Abuse and Risk of Future Abuse
Twenty-four percent of cases with substance abusing abusers were, at intake, rated at high risk for future abuse, compared with 16% of the cases in which SA was not identified, x 2 = 34.7; p < .001; these data not shown). A score for risk change was calculated as the difference between the initial risk of future abuse score and the risk score at case closure. A positive change score of 2 means that a victim entered the program at high risk (initial risk score of 3), and that risk level was reduced to low/no risk at case closure. A positive change score of 1 means either that the victim's initial risk score was moderate (2) and was reduced to low/no risk (1), or that the victim's initial risk score was high (3), and was reduced to moderate risk (2). A change score of -1 means the victim's overall level of risk increased from a low or no risk score (1), to a moderate risk score (2), or from a moderate score (2) to a high risk score (3). Similarly, a change score of-2 means that a victim's level of risk increased from low or no risk to high risk. Cases in which the abusers had a SA problem were compared with other cases on the degree to which the risk score changed from intake to case closure. Abuser SA status was not related to the degree of risk reduction (f = 1.82; ns).
Change in Abuser Substance Abuse
Examining the changes on each individual risk indicator over the first three months provides some description of the initial focus of elder abuse interventions. To examine whether perpetrator substance abuse decreased over time, the change on each Vol. 36, No. 5, 1996 individual risk indicator in the first three months was computed by subtracting the three-month risk score from the initial risk score. Figure 1 shows the average change in the first three months for victims on each of the 23 risk factors. There was less change in abusers' substance abuse than most other risk factors, except abuser health status. Among the victimrelated risk factors, victim SA is also among the least likely risk factors to change, excluding, of course, factors unlikely to change under any circumstances (e.g., age, health, and history of ANE).
Discussion
This study investigated the role of substance abuse in elder abuse cases reported to local agencies participating in the Illinois statewide APS system. The results indicate that cases in which abuser SA was identified are significantly different from cases in which the social worker did not identify a SA problem. Substance abuse was identified in 13% of the abusers. When it was identified, abusers were more likely to be men, children of their victims, and not primarily responsible for caregiving. Cases involving abusers with SA problems were more likely to involve physical and emotional abuse, and less likely to involve neglect. Cases involving abuser SA were more likely to be evaluated by case workers as having a high potential risk for future abuse. Of particular importance is the finding that the victim is more than four times more likely to also be abusing alcohol or drugs when the abuser is a substance abuser, although the direction of causality is unknown. This association of victim and abuser SA was also reported by Sharon (1991) .
Given the preliminary nature of this research, interpretations of the results should be made cautiously. Even with the limited information available, however, the following insights are offered for consideration in future elder abuse programming, training, and research. The co-occurrence of SA in both the victim and the abuser found in this study supports the hypothesis that SA may be a family disease. The findings suggest that case workers should assess substance abuse in the family as part of their elder abuse investigations.
Financial exploitation and abuser SA were unrelated in this study, a finding similar to that reported by Sharon (1991) . However, the presence of SA in a significant number of cases indicates the need for elder abuse workers to have some understanding of the problem, and be alert to the possible association between SA and financial exploitation. Substance abuse can lead to financial exploitation in a vulnerable elderly person because the drug habit is expensive and also can impact the abuser's ability to find or keep a job. Furthermore, the victim may be an enabler and provider of needed funds (Creenberg, McKibben, & Raymond, 1990) .
Case workers should be trained to identify SA and intervention strategies after the problem emerges. Although it may not be reasonable to suggest that elder abuse workers have extensive training in SA assessment and referral, they must be alert to the dynamics of the problem and have some knowledge of referral and treatment options in their service area. Cross-training of elder abuse workers and substance abuse treatment providers is recommended as one means of helping elder abuse workers deal with the problem (Nerenberg et al., 1990) . In crosstraining, elder abuse workers can learn how to identify the problem and what their roles should be in substance abuse interventions. On the other hand, substance abuse providers can learn the dynamics of Mean change from intake to case closure 0.5 Figure 1 . Change on individual risk factors from the initial intake assessment to the 3-month assessment. Note: Definitions of these risk factors are provided in Neale et al. (1996) . elder abuse situations, the availability of aging network services, and how they can work together with elder abuse social workers during the intervention process. The lack of a clear process within the APS system, for identifying SA in abusers or victims, also points to the need for a screening tool that elder abuse workers can use during their investigations.
When the changes on individual risk indicators are examined, reduction in SA of the abuser is one of the indicators least likely to change. These results suggest that SA in the abuser does not appear to be effectively addressed during interventions. It may be that case workers focus their interventions on protecting victims from the consequences of abuser SA, rather than intervening with abusers' addictions. This may be appropriate, as it is unrealistic to expect a victim, or the elder abuse worker, to change the behaviors of the abuser.
Systemic changes may be needed to support the case workers' efforts to reduce the risk of future abuse in cases involving substance abuse. For example, SA treatment must be available and accessible to both victim and abuser. Funding sources for serving victims must allow for services aimed at reducing SA among abusers if these cases are to be resolved. This need is particularly acute when the abuser is not old enough to be eligible for aging network services. In this study, the mean age of abusers with SA problems was 48 years. In addition, because a significant percentage of victims were functionally impaired, SA treatment may also involve serving victims in their homes. Further, successful interventions involving chemically dependent abusers are likely to involve collaborating with service providers who are not always well-versed in the problems of aging or the dynamics of elder abuse.
The major limitation in this study to be considered by future research is the subjective measurement of the key variables. That is, substantiation of abuse, risk of future abuse, functional barriers and substance abuse are all defined by the clinical judgment of the elder abuse social workers. Although this leads to questions about validity and reliability, all APS systems rely primarily on worker judgment in defining the characteristics of their cases. In most APS systems, there is standardized training of elder abuse workers on how to substantiate abuse. However, statewide APS certification training typically does not emphasize substance abuse identification. Although the substitution of a standardized questionnaire for clinical judgment of substance abuse is desirable from a research perspective, it might have questionable validity because many people are unlikely to admit to a SA problem in the context of an elder abuse investigation.
Because workers may have limited training in identifying SA, it is possible that some cases of substance abuse were not identified. In addition, if SA was detected after the initial 30-day assessment period, it would not be reflected in the data as an abuser barrier, but rather as a service need. Thus, the likely underestimation of SA prevalence may have diluted the results from the comparative analyses, as the non-substance-abusing group may be biased by unidentified cases of substance abuse. The external validity of these findings needs to be corroborated by further studies from other APS systems.
In conclusion, this study represents only an initial investigation of the association of SA and elder abuse within one statewide APS system. Although the data were collected from a statewide network of elder abuse agencies, the program was phased in (to accommodate training schedules) so that not all regions of the state were contributing data from its inception. Most notably, the Chicago area, reflecting a substantial proportion of poor, minority elders in Illinois, began contributing data midway during the study period. This suggests that the data reported here may not be representative of the population of abused elders in Illinois. Additional analyses of the data from the Illinois system are needed to examine the reliability of these initial analyses. More research is also needed on the impact of SA on effective elder abuse interventions. Some issues to be explored in future research include the characteristics of cases in which the worker successfully reduces the SA problem of the abuser; the extent to which training elder abuse workers to detect SA impacts the substantiation decision and the strategies they use to intervene when SA is identified; and the ability of elder abuse and substance abuse service providers to work together to reduce the risk of future abuse of elderly persons.
